Objective: Screening mammography is associated with reduced breast cancerspecific mortality; however, among older women, evidence suggests that the potential harms of screening may outweigh the benefits. We used a qualitative approach to examine the willingness of older women from different racial/ethnic groups to discontinue breast cancer screening.
| BACKGROUND
In the United States (US), 63% of adult women aged 65 years and older report having had a breast cancer screening mammogram in the past 2 years. 1 Even among women 75 years and older, screening mammography is common, with over half (51.5%) reporting screening in the past 2 years. While breast cancer screening mammography is associated with reduced breast cancer-specific mortality in women aged 50 to 74 years, 2 evidence suggests that for older women, the harms of screening may outweigh the benefits. 3, 4 Professional guidelines are inconsistent in how they address breast cancer screening in older women. Concerns about potential harms of screening (eg, false positives, overdiagnosis, overtreatment) contribute to the notable differences in published screening guidelines for women over the age of 70. [3] [4] [5] [6] [7] For example, the American Cancer Society offers a qualified recommendation to discontinue screening mammography for women aged 55 years and older when life expectancy is less than 10 years. 8 The US Preventive Services Task Force provides a Grade I (insufficient evidence) recommendation for women aged 75 years or older. 9 Differences in US breast cancer screening guidelines have led to contentious debate among experts, policy makers, and the general public. In 2009, the updated US Preventive Services Task Force mammography guidelines, which recommended screening every 2 years starting at age 50, were met with such public and political resistance that during the development of the Patient Protection and Affordable Care Act (ACA) a coverage exception was granted exclusively for breast cancer screening. 10, 11 This dialog surrounding screening coverage highlights persistent concerns regarding the challenges associated with communication about both the benefits and harms of screening. 4, 10, 12, 13 As disagreement surrounding guidelines is hardly a new phenomenon, it may be particularly difficult for women over the age of 70 to determine their optimal screening schedule as they may be susceptible to some of the effects associated with aging, such as multiple comorbidities, competing mortality causes, decreased physical functioning, and individual preferences based on quality of life factors. 10, [14] [15] [16] [17] [18] The current study used a qualitative approach to examine racially/ ethnically diverse, older women's perceptions about breast cancer screening discontinuation. This is part of a larger project that investigated older women's motivations for either continuing or discontinuing screening, their understanding of the concept of overdiagnosis, and their preferences for communication about screening.
Specifically, this project explored circumstances that might lead older women from diverse racial/ethnic groups who intend to continue screening to consider discontinuation of screening and possible resistance to discontinuation. 
| Qualitative data analyses
Recorded interviews were transcribed verbatim using a professional transcription service and analyzed using QSR International's NVivo 10 software. Analysis used a qualitative descriptive approach, as described by Sandelowski. 21, 22 This approach is rooted in principles of naturalistic inquiry and provides rich descriptive content from participants' experiences and perspectives. 23 Coding and analysis followed a deductive approach. Codes were defined using a structured codebook.
Perspectives on discontinuing mammography screening using the Themes, subthemes, and quotations were checked for coding consistency by the study PI (M.R.P.) and a coder (S.K.) by reviewing the transcripts and the coded data. Any coding disagreements were resolved through discussion until the primary coders (M.R.P. and S.
K.) and a third coder (S.W.) reached consensus. Moreover, the 3 coders performed coding and data audits to ensure qualitative rigor.
Potential differences according to age, education, and race/ethnicity were examined.
3 | RESULTS
| Participants
Of the 29 participants, 18 (62%) were between the ages of 70 and 74 years (Table 2) . Most (41%) were NHB, approximately one-third (31%) were NHW, and one-third (28%) were Hispanic/Latina. Just over half (52%) were categorized as "high" education (>high school diploma or GED), and most (69%) stated that their health was either "excellent" or "good." For the purposes of this analysis, the 8 scenarios have been clustered into 4 thematic scenarios: (1) 
| Experiencing severe memory problems
Participants reported that they would not consider discontinuing screening even if they began experiencing severe memory problems.
Instead, they reported that they would continue screening and screening. There were no differences observed according to age, race/ethnicity, or education.
Overall, participants were resistant to any scenario to discontinue screening mammograms. Existing literature shows that older adults plan to continue cancer screening for various reasons. For example, Gross et al found that older men and women plan to continue screening even with multiple comorbidities. 24 Similarly, Lewis and colleagues reported that both men and women plan to continue cancer screening as they age, and that physicians can influence the decision making process through the use of individualized conversations with their patients. 25, 26 Moreover, Schoenborn et al found that older men and women seemed to be open to discontinuing cancer screening when given the opportunity to discuss it with a trusted clinician, and sought opportunities for individualized conversations about screening. 27 Schonberg et al reported that older women expressed continued enthusiasm and commitment to breast cancer screening 18 and physician recommendation, habit, and reassurance motivated women to continue screening. 28 Our findings from a tri-ethnic sample of women further support the importance of physician discussions of screening discontinuation, specifically for breast cancer screening.
Physicians and other health care providers play a vital role in the breast cancer screening decision making process. Older adults often seek to engage in discussions with their physicians in order to weigh the potential benefits and harms of screening. 26 Emerging findings
show that older adults frequently seek opportunities to discuss cancer screening with their physicians. 26, 27 In a separate analysis of these participants, Hoover and colleagues found that older women wanted the opportunity to hear about the benefits and harms of breast cancer screening from their physician or another health care provider. 29 Additionally, Pappadis et al found that older women demonstrated a limited understanding of the downsides associated with continued screening, like overdiagnosis 30 Our findings build on this prior work and highlight the role of physicians in screening decision making. Even though women intended to continue screening, they were willing to discuss breast cancer screening discontinuation in the 2 doctor's recommendation scenarios. Therefore, strategies that incorporate individualized, tailored conversations between physician and patient may not change screening intentions but may be a way to enable more informed, higher quality decision making. 26 We found that participants reiterated their beliefs and feelings of commitment to undergoing breast cancer screening, which may be in conflict with current guidelines. Thus, physicians may benefit from strategies that provide a way to discuss guidelines with patients as a way to implement current clinical guidelines into practice. 31, 32 This may be addressed by engaging women in a tailored strategy that incorporates their personal values and beliefs as they assess the benefits and downsides of continuing breast cancer screening as they age. 18 Using a shared decision making strategy can allow women to discuss their values and to weigh the complex tradeoffs between different, viable options. [33] [34] [35] [36] [37] [38] [39] [40] Decision support tools have been found to support shared decision making in screening mammography in women aged 75 years and older. 17 These women reported improved screening knowledge, greater satisfaction regarding patient-provider screening communication, and lower screening intentions when life expectancy was considered. 17 However, discussions surrounding life expectancy are sensitive in nature and older adults may be reluctant to discuss life expectancy when making decisions about screening discontinuation. 27 As a result, developing tools that elicit an individualized discussion regarding guidelines, benefits and downsides of screening,
and personal values may facilitate higher quality patient-provider conversations.
| STUDY LIMITATIONS
This study has several limitations. First, this investigation included only English speakers. Thus, findings may not be generalizable to those who speak Spanish or other languages. Second, the sample may not be fully representative of women in the general population; however, our use of non-proportional quota sampling ensured that the sample was diverse in race/ethnicity and educational attainment. Third, although we assessed perceived health status, we did not assess whether or not participants had specific health conditions. It is possible that specific comorbidities may play a unique role in screening decision making of older women and may warrant further investiga- 
